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Venereal Disease 


During 1948 venereal disease rates receded the 
level, and the opinion has been expressed that 
venereal diseases are longer major public health 
Yet, according figures available this time, the 
venereal diseases accounted for 44,553 reported 
mses percent all reportable diseases Cali- 
1948. Gonorrhea ranked fourth. was out- 
only measles, chickenpox and mumps. 
was position five. There was eight times 
venereal disease poliomyelitis reported last 
epidemic year for poliomyelitis. Venereal dis- 
mse outnumbered tuberculosis five one. The signifi- 
these comparisons apparent view the 
that there one day treatment for gonorrhea and 
day treatment for syphilis. 
Vonderlehr (1) pointed out 1940, that 
all deaths due heart disease were caused 
syphilis, and that, therefore, the cheapest thing for 
with its syphilis problem was 
that proper treatment was provided. accomplish 
job would require clinics, laboratories, technicians, 
physicians, and adequate health facilities 
have had, yet, optimum program vene- 
disease control any our communities. 
Committee Statistics the Blind the Social 
Administration, estimated that percent 
blindness America still due syphilis. 

1940, Nathan Van Etten, M.D. (3), President- 
the American Medical Association, stated that 
results social hygiene must not accepted 
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supinely inevitable, and that was time for every 
practicing physician take part the program. 

With the advent the antibiotics, have the medi- 
cal means really implement our program and, 
and large, our medical programs have been successful. 
now our program its logical 
community-wide dissemination educational mate- 
rials, community-wide interest the signs and symp- 
toms the diseases, and really first-class case-finding 
program with the private physicians, are posi- 
tion complete our program. The fact that our clinic 
visits have decreased gives opportunity divert 
our personnel into broadened program. 


MORBIDITY 1948 

According latest provisional figures there has 
been marked decrease venereal disease reported 
California. Reported cases syphilis all stages 
dropped from 21,766 1947 17,093 1948—a 
decrease percent. Cases primary and secondary 
syphilis, the highly infectious stages, have decreased 
also 1948 compared with 1947. 1947 there were 
5,207 primary and secondary cases reported while 
1948 there were 3,570 cases reported—a decrease 
1,637 cases percent. 

Gonorrhea cases reported also have declined from 
32,396 cases 1947 26,735 cases last year—a decrease 
percent. 

These figures are provisional. When final 
are available the decrease undoubtedly will even 
more marked the provisional figures include some 
duplicate reports. 

this decrease indicative actual decrease 
incidence syphilis and gonorrhea does indicate 
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any consideration increase decrease 
morbidity reporting many factors must considered 
before even cautious statement can made. One 
these factors population. The Bureau the 
Census has estimated that the civilian population 
the State increased from estimated 9,688,000 
increase approximately 206,000 people per- 
cent. With more people coming into the State, should 
expect more reported cases venereal disease. Such 
not the case. When population considered, the 
percent decrease even larger than the statistics show. 


Racial Distribution 

Composition the population important 
tor contributing the incidence venereal disease. 
While there have been estimates California popu- 
lation race known that the number non- 
white people living California considerably less 
than the number white people. Still percent 
syphilis and percent gonorrhea 1947 was 
reported nonwhites and principally Negroes. 
There has been practically change the racial dis- 
tribution reported syphilis cases 1948 however, 
there has been small change the racial distribution 
gonorrhea. 1948, percent syphilis and 
gonorrhea was reported the nonwhite 
groups, again primarily Negroes. Venereal diseases 
and especially gonorrhea still remain problem pri- 
marily the colored racial group. 


Sex Ratio 

There reason believe that the ratio males 
females living California changed appreciably 
1948 compared with the previous year. Percentages 
sex syphilis cases reported has remained con- 
stant percent males reported and percent 
females. gonorrhea, the percentage has shifted some- 
what. 1947, percent the reported cases were 
males and percent females. 1948, percent 
the reported cases were males and percent 
females. both diseases the lower percentage 
females reported probably due difficulty diag- 
nosis gonorrhea and primary and secondary syphilis 
the female. 


Age Distribution 

The age distribution 1948 was approximately the 
same 1947. Most syphilis and gonorrhea 
reported the young adult age group from through 
years age. Over half these diseases are reported 
people between the ages and 30. 


CASE REPORTING 
Thirty-seven percent the cases syphilis were 
reported private physicians, and percent were 


reported other agencies such public and 
hospitals both 1948 and 1947. 1947, 
percent the reported cases gonorrhea were 
reported private physicians and percent other 
agencies. Last year the percentage cases 
reported private physicians dropped percent 
and other agencies rose percent. 


assume that there has been shift from diag. 
nosis private physicians diagnosis 
agencies should expect the decrease reporting 
equally distributed between the two agencies the 
decrease reported cases reflects true decrease 
disease. Such the case with syphilis but not with 
gonorrhea. 1948, there was percent decrease 
gonorrhea reported private physicians and 
decrease only percent reported 
agencies. 

Although data gathered here California and 
other states hint actual decrease incidence 
syphilis and possibly gonorrhea, venereal disease 
still with numbers significant enough continue 
make major public health problem. 


EPIDEMIOLOGY 


During the four-month period from July 1948, 
through October 31, 1948, investigations 16,23 
actual and suspected cases were initiated. this num- 
ber, 9,683 percent were reported contacts 
known cases venereal disease, 4,697 percent 
were reported result positive doubtful serol- 
ogy (including premarital and prenatal serology) and 
1,856 were reported lapsed cases cases need 
follow-up. From the above figure 16,236 may 
estimate that approximately 25,000 investigations will 
have been initiated during the last six months 1948. 

July last year the report form 
and method tabulation from that form were revised. 
Although data obtained the new Venereal Disease 
Epidemiologic Report are similar data the pre- 
vious form, there enough difference limit compari- 
sons between 1947 and 1948. 


The new method tabulation used since July 
1948, enables follow each group suspects 
reported during any particular period and evaluate 
the epidemiology being done them specifically. 
result discussion with local health officers and vene- 
real disease control officers throughout the State was 
agreed that most investigations could and should 
completed within sixty days from the date report. 
Therefore, the monthly Evaluation Venereal Dis- 
ease Epidemiologic Investigations’’ report which sent 
out all local health departments based this time 
period 60-90 days. This report not prepared until 
approximately sixty days after the close the period 
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order allow minimum sixty days for each 

The number suspects reported for investigation 
during the first half 1948 may compared with 
those reported for investigation after June. There were 
18,388 suspects reported during the first part the 
year and estimated number 24,354 for the latter 
part. such the case 1949, shall have increase 
percent suspects reported for investigation 
during the last part the year. also estimated 
that there will increase investigations for sus- 
pects who were contacts known clinic patients. Inves- 
tigations contacts patients private physicians 

military patients will probably fewer than from 

January through June. Possibly this means that more 
infected persons are going public clinics for diagnosis 
and fewer are going private physicians. 

increase expected investigations initiated 
result positive doubtful serology, especially 
for prenatal serology. Only slight expected 
premarital investigations. 

Increased contact investigation should enable 
find more venereal disease and so, our morbidity 
reporting should increasing however, this not the 
ease. There reason believe that the quality 
contact interviewing investigation decreasing and 
long our reported cases are decreasing indica- 
tive actual decrease venereal disease. 

Seventy-two percent the investigations reported 
are completed within 60-90 days. This percentage seems 
hold for patients, persons reported 
have positive serology and lapsed cases. Within the 
group contacts, however, there considerable varia- 
tion—ranging from percent completed for contacts 
military patients percent completed for con- 
private physicians’ patients. Contacts 
patients are half way between percent. 


Fifty-seven percent the suspects whom investi- 
gations were completed were examined percent 
the contacts were examined percent the labora- 
tory examinees and percent the lapsed cases were 
examined. Contacts patients remained about 
the same percentage for all suspects. Contacts 
patients private physicians and contacts military 
patients were both low. Only percent and per- 
cent, respectively, were examined. high proportion 
the premarital and prenatal examinees were exam- 
ined. This probably due the fact that addresses 
are available for these people. 

the group which was examined, percent were 
found infected, percent had previous treat- 
ment and percent were previously treated for their 
infections. Again, these percentages vary among the 
different types suspects. smaller percentage 


contacts known infections were found infected than 
persons with positive doubtful laboratory tests. 
Fifty-five percent contacts examined were found 
infected, and percent laboratory examinees exam- 
ined were found infected. Almost percent infected 
contacts had previous treatment for their infections 
while only percent the laboratory examinees had 
previous treatment. 


Although local health departments have control 
over the quality information obtained contacts 
military patients and very little control information 
obtained contacts private physicians’ patients, 
they can control the quality data obtained from 
patients. The group patients which was pre- 
viously untreated especially important one for 
the chances their being infectious are greater than 
with those previously treated. 


Most the contacts reported for investigation are 
reported patients. patients named 
percent contacts, private physicians’ patients only 
percent, and military patients percent. 


SUMMARY 


general, can said that although there were 
fewer cases venereal disease reported 1948 case- 
finding efforts were more active than 1947. need 
increase the scope and efficiency our over-all case- 
finding program: (1) improving interviewing 
and investigate procedures; (2) obtaining 
the cooperation the private physicians all phases; 
(3) intensifying our community-wide programs, 
particularly educating special groups the signs 


CASE RATES FOR PRIMARY AND SECONDARY SYPHILIS 
TOTAL SYPHILIS AND GONORRHEA 
California, 1937-1948 
Rate per 100,000 
Estimated Population 
500 


Total Syphilis 
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40 
Primary and Secondary aaa 
Syphilis 


1937 1938 1939 1940 isl 1942 1943 1944 1948 1946 1947 198 


Note: Case rates for 1948 are provisional. 
Source: State of Californio, Department of Public Health, Morbidity Records, 1937-1948. 
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and symptoms syphilis; and (4) diverting per- 
sonnel which has heretofore been tied and 
treatment regimes into this broader community pro- 
gram. these steps are taken can expect the rates 
for syphilis and gonorrhea continue drop, until 
ultimately shall have the venereal diseases well 
under control. 
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CIVILIAN CASES AND CASE RATES FOR PRIMARY AND SEC- 
ONDARY SYPHILIS, TOTAL SYPHILIS AND GONORRHEA 
REPORTED: CALIFORNIA, 1937-1948 


Primary and 
Population secondary Total syphilis Gonorrhea 
Y (estimated syphilis 
ear as of 
July 1)! 
Number} Rate Number} Rate 
_ aes 6,516,704 NA 17,050 | 261.6 
_ arr 6,646,238 NA NA 16,318 | 245.5 
SREP 6,780,864 NA NA 16,541 243.9 
_ eae 6,858,039 4,106 59.9 19,433 283.4 
7,053,959 46.6 16,098 228.2 
7,266,947 2,689 37.0 12,408 170.7 
7,582,435 3,091 40.8 14,632 193.0 
7,965,087 4,108 51.6 20,365 | 255.7 
a 8,120,105 5,095 62.7 27,668 340.7 
9,342,036 6,007 64.3 33,364 357.1 
Sa 9,688,000 5,207 53.7 32,396 | 334.4 
9,894,000 3,579 36.2 26,782 270.7 


1 Bureau of the Census midyear estimate of civilian population within State. 
NA —Not available. 
NOTE: Rates are per 100,000 population. 1948 figures are provisional. 
SOURCE: State California, Department Public Health, Morbidity Records, 
1937-1948. 


Dr. Mills Heart Advisory Group 

Dr. Martin Mills, health officer the city Rich- 
mond, has been appointed the Committee Cardio- 
vascular Disease Control the National Advisory 
Heart Council. 

The committee will assist the heart council pass- 
ing upon requests for federal grants finance commu- 
nity heart disease control projects. 


Board Officers Reelected 


Dr. Charles Smith and Dr. James Rinehart 
were reelected their positions president and vice 
president the State Board Public Health the 
February meeting the Board. 


Examination Announcement 
Applications for both assistant and associate 
tary engineer examinations are now being accepted 
the State Personnel Board. Final date file April 30, 
The examination will held May 21st. 
Further information may obtained from the 
State Personnel Board headquarters, 1015 Street, 
Sacramento, from local personnel board State 
Department Employment offices. 


Hold April Meetings 


SCHOOL HEALTH ASSOCIATION 


The California Division the American School 
Health Association has scheduled its spring confer- 
ence for April 9th and 10th the Grant Hotel, 
San Diego. 

Theme for the meeting will ‘‘The 
tor’s Responsibility the School Health 

discussed the two-day conference are such 
topics as: 

Planning the Functional School Room; 

Evaluation Vision Testing 

Teacher Training and the School Health Program; 

The Administrator’s Responsibility the School 

Health Program 

Planning Program for the Physically Handi- 

capped 

Planning Program for Teacher Health 

Evaluation Competitive Sports. 


The California Association for Health, Physical 
Education and Recreation will meet from April 9th 
through 12th the Hotel Whitcomb, San 

Section meetings will held each day the con- 
ference. Scheduled for discussion the Health Section 
are these 


Administration Effective Health Education 
Program 

Report California State Joint Committee 
School Health 

Community Health Education 

Developing Policies for the School Health Program; 

The Relation Health Coordinator Employed 
the Board Education the Community Health 
Program 

The Place Health the Total Guidance Pro- 
gram 

Dental Health Today and Tomorrow. 

Responsibility Health and Physical Education 
Guiding the Attitudes Adolescent Youth 

Health Education the Secondary Schools. 
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the mortality statistics the 1859 
report the California State Registrar and those given 
the State Department Public Health’s latest 
report reveals some interesting highlights the chang- 
ing concept public health responsibilities. 


the 1,448 deaths reported 1859 under the 
newly enacted registration law (the registrar that year 
apologized for the poor compliance the people with 
useful, wholesome and sanitary its opera- 
over third were attributed communicable 
diseases, while less than percent were accidental 
deaths. the 95,231 deaths reported California dur- 
ing 1947, accidents caused the fourth greatest number 
deaths percent), more than all the infectious dis- 
combined percent). Perhaps even more indica- 
tive their importance the fact that accidents were 
the principal cause death ages through 34. 

Because the mortality rate communicable dis- 
eases has declined greatly, increasing emphasis 
being placed the chronic diseases and accidents 
death. recent years, many professional 
and lay groups have been organized all-out battle 
against the chronic diseases. Active programs acci- 
dent prevention are indicated 
the statistics presented 
here. The vast majority ac- 
cidental deaths are not due 
the nature me- 
chanical failure, but rather 
terms loss life from pre- 
ventable deaths, accidents may 
well our greatest public 
health problem. 


CALIFORNIA 
1947 


EPIDEMIOLOGICAL APPROACH 


Doctor Edward Press, Re- 
gional Director the 
Children’s Bureau, the Oc- 
tober, 1948, American Journal 
Public Health, has sug- 
gested three-point epidemio- 
logical approach accident 
prevention 

Collection statistical 
data the frequency 
and type accidents (sta- 
tus and behavior the dis- 
order). 
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Public Health Problem 


VOGEL, Senior Public Health Analyst, and HAMMERSLY, Junior Public Health Analyst, Bureau Records and 
Statistics 


ACCIDENTS MAJOR MORTALITY FACTOR 


OTHE; 
R 


SOURCE: STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, VITAL STATISTICS RECORDS 


Determination causes accidents from such data 
(determination the cause disorder). 

Correction the cause such accidents com- 
plete removal destruction (destroy the reservoir 
infection) or, this impossible, employ safety 
devices (interrupt the agent transit the host), 
and increase the public consciousness accident 
hazards (increase the resistance the host). 


Except for transportation and industrial accidents, 
the collection statistical data the and 
type accidents carried only connection with 
the compiling death statistics. recognition 
the magnitude the problem that the revision the 
World Health Organization the cause death code 
additional code for accidental injuries, 
well providing more detailed information the 
place such accidents. 

determining the ‘‘status and behavior the dis- 
order,’’ trend studies accident mortality are value. 
Accidental death for California for the years 
1938-1947 group themselves into three 

Those reflecting the trend outside events; 

Those resulting from major catastrophies 

Those reflecting individual 

The number deaths from 
transportation and industrial 
accidents reflects mechanical 
inventions and outside events. 
The ever-increasing use the 
automobile shown the ris- 
ing death rate from motor ve- 
hicle through 1941. 
With the reduction 
travel during the war years, 
the death rate dropped 
sharply, only rise again 
1945. Since then, the rate has 
shown encouraging decline. 
The 1944 peak air transport 
deaths follows faithfully the 
growth the military air 
training program Califor- 
nia its conclusion the death 
rate dropped back its 1940 
level. Railway and water 
transport accident fatalities 
have shown steady decline 
throughout the years. Ac- 
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DEATH RATES FROM SELECTED ACCIDENTAL CAUSES 


CALIFORNIA, 


(8Y PLACE OF OCCURRENCE) 


100,000 POPULATION 


RATE PER 


SOURCe: SEE TABLE. 


cidental deaths due machinery reached 
peak during the war and have since de- 
creased. 

second group accidental deaths, 
those caused cataclysms and conflagra- 
tions, are little value statistical trend 
studies. The death rate from these causes 
may vary greatly because single event, 
for example the disastrous 1938 floods 
Southern California. 

third group which includes the larg- 
est number preventable deaths—falls, 
drownings, burns, accidental, electrocutions, 
poisonings and suffocations—vary little 
rate from year year. 

Examples the use statistics de- 
termine the cause accidents are the 
analyses made the State Department 
Motor Vehicles for use the formulation 
new regulations traffic control and 
studies the contributory causes indus- 
trial accidents—fatigue and impairment 
sight hearing. the basis industrial 
studies has been suggested that persons 
who are ‘‘accident prone’’ have definite 
personality pattern and should placed 
nonhazardous jobs. 


PUBLIC HEALTH RESPONSIBILITY 


Accident prevention calls for techniques 
varied the types accidents. Trans- 


MOTOR VEHICLE 
INJURY BY FALLS 


SROWNING 


AIR TRANSPORT 


DEATHS FROM EACH 


Cause death 


Total, all accidental deaths - 


Railway accidents-.. 
Motor-vehicle accidents - 
Other road-transport acci- 
Water-transport accidents. 
Air-transport accidents - 


Accidents mines and 
Agricultural and forestry 
Other accidents involving 
machinery 
Food poisoning - - ------- 
Absorption of poisonous 


Acute accidental poison- 
ing by solids or liquids - 
Conflagration . ......-.-- 
Accidental burns except 
conflagration _........- 
Accidental mechanical 
suffocation. ..........- 
Accidental drowning - - - - . 


Accidental injury fire- 


Catclysm........- 


Injury by animals - 


Inter- 
national 
list 
number 


169-195 


179 
180 


181 


portation and industrial safety supervision 
largely the hands law enforcement 
agencies. Greater safety these 
the constant goal inventors and 
facturers safety devices, planning 
neers and those charged with enacting and 
safety codes. Efforts are being 
made the skill and 
awareness motor vehicle drivers and those 
employed industry and transportation. 


the group accidents primarily 
primary public health workers, 
home, opportunities should missed 
health workers teach lessons safety, 
Safety programs should part the 
state and local public health activities. Such 
accident-prevention programs, while differ- 
ing scope and approach from disease-con- 
trol programs, offer wide opportunities for 
initiative and originality. 

Man’s mechanical inventions have made 
every act ordinary living occasion 


ACCIDENTAL CAUSE—CALIFORNIA, 1938-1947 


(By Place Occurrence) 


Number 
1938 1939 1940 1941 1942 1943 1944 1945 1946 1947 
| | | 
6,036 6,063 6,160 6,894 6,526 7,273 7,457 8,208 8,032 7,610 
2,784 2,860 3,018 3,524 2,579 2,622 2,613 3,643 3,742 3,464 
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169 
170 
171 
172 
173 
174 
175 
176 
177 
178 
182 
Accidental injury by cut- 7 
ting 185 
Accidental injury by fall 7 
or crushing............| 186 
Crushing..........--.| 186> I 
0 
193 
194 
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FROM EACH ACCIDENTAL CAUSE—CALIFORNIA, 1938-1947—Continued 


(By Place Occurrence) 


possible Although such accidents 
not present the danger the commu- 


Couse death national municable disease, such injuries and death 
ideal healthy community made 
individuals. 
41.9 42.2 43.7 48.8 33.6 31.0 29.8 41.3 39.2 35.3 More detailed studies accidental 
oe, in mines and 
and forestry 
Other accidents involving 
ce 
4 


executive committee the National Council 


® Does not include forestry accidents. 
» Includes foreign bodies and unknown violent deaths. 
© Less than 0.1. 


4 Per 100,000 population, based on U. S. Bureau of the Census estimates as of July 1, each year and 


the enumerated population April 1, 1940. 
SOURCE: U. S. Bureau of Census, 
Table 10, p. 195. 
Ibid., Vol. 5, No. 34, (June 21, 1938), Table 10, p. 141. 
Ibid., Vol. 7, No. 35, (Apr. 12, 1939), Table 10, p. 185. 
Ibid., Vol. 9, No. 28, (Mar. 23, 1940), Table 10, p. 211. 
Ibid., Vol. 12, No. 23, (May 27, 1941), Table 6, p. 416. 
Ibid., Vol. 15, No. 27, (June 3, 1942), Table 2, p. 330. 
Ibid., Vol. 17, No. 8, (Jan. 29, 1943), Table 3, p. 78. 
Ibid., Vol. 19, No. 9, (Apr. 1, 1944), Table 3, p. 120. 
Ibid., Vol. 21, No. 7, (Oct. 2, 1945), Table 3, p. 130. 
Ibid., Vol. 25, No. 8, (Aug. 2, 1946), Table 5, p. 136. 


State of California, Department of Public Health, Vital Statistics Records, 1945-1947. 


“Vital Statistics—Special Reports,”’ Vol. 3, No. 38, (Oct. 18, 1937), 


Local Health Units. 

James Faustina has been appointed 
the health education staff the San Diego 
City and County Health Departments. 
graduate the University Michigan 
Health, Mr. Faustina’s pre- 
vious experience has been with the 
Health Service and the New Orleans 
Health Department. 


Notice State Board Health 
Public Hearing 


The California State Board Health will 
hold hearing a.m., Friday, April 1949, 
the Auditorium 2180 Milvia Street, Berkeley, 
fornia, proposed Administrative Code amendment 
concerning standards eligibility for subvention 
mosquito control agencies. The proposed amend- 
ment defines the standards and includes requirements 
organization, program, personnel, qualifications, 


and performance, together with proposed for- 
mula for allocation subvention funds for vector 
control. 


Copies the proposed amendment are available 
for inspection the California State Department 
Public Health offices Los Angeles and San Fran- 
will mailed upon request the San Fran- 
office. 


Pasteurized Milk for 


The City Council Los Angeles has unanimously 
adopted ordinance providing that all milk sold 
the city pasteurized with the exception certified 
milk produced under the auspices the Medical Milk 
Commission. 
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Dr. John Sippy 


Dr. John Sippy, California’s most distinguished 
local health officer and former president the Amer- 
ican Public Health Association, died March 15, 1949. 

Dr. Sippy would have been July. 

pioneer the health movement and na- 
tionally known for his work California, Dr. Sippy 
was health officer the San Joaquin Local Health Dis- 
trict from its inception 1923 until two weeks ago 
when his retirement was announced. 

Dr. Sippy was guiding light the development 
local health services Following severe 
outbreak diphtheria San Joaquin County during 
1922, fought with success for the establishment there 
the State’s first and only local health district. 
that time, California could boast only few scattered 
local public health units. 

Throughout the years was the helm, the San 
Joaquin Health District served model for public 
health administrators all over the country. 

1945 became president the American Public 
Health Association. was president the Western 
Officers’ Department, League California Cities 
1927, the San Joaquin County Medical Society 
1925-28. 

Dr. Sippy was native Kansas. His first public 
health experience was 1908 when become health 
officer Sumner County his home state. 

also served with the Kansas and Montana State 
Departments Public Health and the Public 
Health Service. 

1934 was appointed associate professor 
health and clinical medicine Stanford Uni- 
versity, post which was held concurrently with his 
health officership. 


Heart Division Formed Alameda 
County 


recognition the need for organized heart 
program the county, the Directors the Alameda 
County Tuberculosis and Health Association have 
ated heart division their organization. 

Duties the division outlined the association 
will advise the board directors ‘‘of ways and 
means advancing public health relation the 
heart and its functions, promoting lay and professional 
education the prevention heart diseases and 
alleviating public suffering from such ailments.’’ 
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CALIFORNIA MORBIDITY REPORT—FEBRUARY, 1949 
Civilian Cases 


Week ending 


Reportable diseases 
2/5 2/12 2/19 2/26 
Amebiasis (amoebic dysentery) - 7 12 
Chamero... 20) 8) 1798 


Chickenpox (varicella) 
Coccidioidal granuloma... 3 
Conjunctivitis—acute infectious 

of the newborn 


Dysentery, bacillary............. 7 5 7 
Encephalitis, infectious... ....... | 
33 37 35 

Food poisoning. ................ 5 13 2 
German measles (rubella). ....... 371 37. 522 

Jonococcus infection 443 | 518 | 404 
Granuloma inguinale ............].....- 3 2 
Influenza, epidemic. 20 36 56 


Jaundice, infectious 


Lymphogranuloma venereum 
(lymphopathia venereum, 


lymphogranuloma inguinale).._- 1 6 7 

Measles (rubeola) - ..........-..- 1,038 | 1,413 | 1,402 
Meningitis, 8 10 
Mumps (parotitis).............-. 1,104 | 1,105 | 1,146 


fever, A, B and C 


Pneumonia, infectious. - - 
Poliomyelitis, acute anterior 


Rocky Mountain spotted fever 
Streptococcic sore throat... 


314 348 288 507 
Tuberculosis, pulmonary _- 1,216 


Tuberculosis, other forms - 
Tularemia...-- 
Typhoid fever 


Undulant fever (brucellosis) - q 1 3 1 
Whooping cough (pertussis) .. 93 7. 55 


Long Beach Bulletin 


Community Health Long Beach, new 
health department monthly bulletin, made its initial 
appearance February. 


printed im CALIFORNIA STATE PRINTING OFFICE 
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4,317 2,324) 7,862 
Rabies, animal.................- 3 2 9 22 31 
| 


